
Communications 

REDACTED- FOR PUBLIC INSPECTION 

June 30, 2015 

VIAECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

1 82 38 S. Fischers Mill Road 
Oregon City, OR 97045-9696 

Phone: (503) 631-2101 
Fax: (503) 631-2098 

www.ccmtc.com 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
14-58.10-90. 07-135. 05-337, 03-109, CC Docket Nos. 01-92. 96-45. GN Docket No. 
09-51. WT Docket No. 10-208, Before the Federal Communications Commission 

Dear Ms. Dortch: 

Clear Creek Mutual Telephone Company (CCMTC), a privately-held rate of return carrier receiving high 

cost support, has electronically submitted FCC Form 481 to the Commission w ith redacted financial 
data, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed s imultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

Oregon Public Utility Commission 

TELEPHONE •TE L EVISION • IN T ERNET 

Pra><stY. 



FCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMS Control No. 3060-0986/0MB COdtrol No. 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 

532363 

CLEAR CREEK MUTUAL 

2016 

Sharon Adams 

5036312101 ext. 

Email ot the person identified in data line <030> sadamseclearcreek. coop 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,._) ___ _, 

I ./ lj<-check box If no outages to report 

:~::,::·:,:::: :'.::n (Tl I ' I 

(complete attached worksheet) 

(complete attached wortcsh .. r) 

54.313 54.422 
Completion Completion 

Reauired Reau ired 
(check box when complete) 

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a::.:n.:.:d:.:.l __ _:I =o=====L---------~ 

Detail on Attempts (broadband) I I I 
~· ----....,.......,.......,...-----------------' (ottoch doscriptivedocument) 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

~oe~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

~:e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

I .,.,.~, ..... 
{check to indicate certification} 

(attached descrfptl'Ve document} 

<600> F,;;u.;..n.;..ct.;..i.;..o __ na.;...l.;..itv"'--i_n...;E.;..m_e;;..r_,.g'-'e_n_cy.__S_it_u_at_io.;..n_s ______________ _, (ch«!< ID Indicate certlf1eo1ion) 

5323630R610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q ('!) 
<1000> Voice Services Rate Comparability Certificat ion 

5323630Rl010 .pdf 

<1010> 

ottochtd doscript/ve document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete ottached worlcsheet) 

(If )!OS, complete attached worlcsheet) 

Ives 

(attach descriptive document} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ('!) Q II/ nor, check to lndlcoro certlficotionJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check to Indicate certification) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indfcote certification) 

(complete attached worksheet) 

11 / 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

~"'""~ ./ 

I 2 II~~-=-
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II~ I ./ 

I ./ 
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I~ 

./ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg_arding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

5323 63 

CLEAR CREEK MtrrUAL 

2016 

Shazon Ada.ms 

503 6312101 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> sadamaaclearcreek . coop 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes I no) O® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 5 323630Rl12 .pd! 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuantto §54.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF} support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> - <bl> <b2> <b3> <b4> 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

532363 

CLEAR CRSEK MUTUAL 

2016 

Sharon Adams 
5036312101 ext . 

sadams•clearcreek. coop 

<cl> <c2> 

Number of 

Number Date Time Date TI me Customers Affected Total Number of 
Customers 

<d> 

911 Facilities 

Affected 
(Yes / No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> - <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Paee 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 532363 

<015> Study Area Name CLEAR CREEK MUTUAL 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Sharon Adarnt: 

<035> Contact Telephone Number· Number of person identified In data line <030> 5036312101 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> sadamseclearcreek. cooe 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> I <al> <a2> <a3> 

I 1/1/2015 I 

<bl> <b;!> 

Residential local 
<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

- Qoo ni ~nrh,.,..-.1 ,.,,..,,.i.-.,,hooi 

<b4> 

Page 4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 30_60-0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Pa2e4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> r --
<al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

532363 

CLEAR CREEK MtmJAL 

2016 

Sharon Adams 
5036312101 ext. 

eadamstitclearcreek. coop 

---
<b2> <c> 

State Regulated 
Fees Total Rate and Fees 

c,...,... ,..,H ...I --- _. --__ , __ .. 
- ,...,, '"'"''"' -

<dl> 

Broadband Service • 

Download Speed 
(Mbps) 

FCC Form 481 

OMB Control No. 3060·0986 /OJl.1B Control No. 3060-0819 

July 2013 

. 
<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 

Page 5 



(800) ©perating €ompanies 

Data Collection Form 

<010> Study Area Code 532363 

<015> Study Area Name CLEAILCREEK MUTUAL 

<020> Pro_gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sharon Adams 

<035> Contact Telephone Number - Number of_~erson identified in data line <030> 5036312101 ext. 

<039> Contact Email Address - Email Address of person identified in data line <O?O> sadams@clea_rc:r_.,e_1<_._co_c>Il_ 

<810> Reporting Carrier Clear Creek ~utual Telephone Company 

<811> Holding Company Not Applicable 

<812> Op_erating Company Clear Creek Mutual Telephone Company 

<813> ~ <a•l > 
II <a2> --

Affiliates SAC 

Page 6 

H:t Form 481. 

©MB•Control No. 3060-Q986/0MB Control No. 3060-0819 

July, 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 
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;(.900) Trib_al Lands Rep'orting 
DatatCollection Form 

<010> Study Area Code 532363 

<015> Study Area Name cLEAR cREEK MUTUAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data sharon Adams 
<035> Contact Telephone Number- Number of person identified in data line <030> so36312101 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eadameliclearcreek. coop 

<910> Tribal Land(s) on which ETC Serves 

Page 7 

Fe« P.orm 481 

QMB Control No. 3060-0986'/.0MB Control No. 3060,0819 

July 201f3 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

~'''~ 

Name of Attached Document 

Page7 



(1100} No Terrestrial Backhaul Reporting 
Data Collectioni Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

532363 

CLEAR CREEK MUTUAL 

2016 

Sharon Adams 

5036312101 ext, 

sadameaclearcreek . coop 

FCC Form 481 
©MB Control Nh. 3060-0986/0MB C0ntrol No. 3060~0819 
July 201-3 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54,313(g) (Yes, No). I I 

<
1130

> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Page 8 

Page 8 



(.1200) ler.tns,and Conditlon for Lifeline €ustomers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

532363 

CLEAR CREEK MUTUAL 

2016 

Sharon Adams 

5036312101 ext. 

sadamsacl earcreek.coop 

ITCC:: Form 481 
OMB Contrel No. 3060-0986/0MB Control No. 3060-0819 
July 201_3 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """~"'· .~ I 

Name of Attached Document 

<1220> Link to Public Website HTIP www.puc.state.or.us/pages/index.aspx 

ff Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[IZJ 

rn 

Page 9 



(200'0} Pfic~ Gap:Carrier ~ddltional Dbcumentation 

Data1 C'Ollectjon F<>:Jm 

Jnduding 8ate-ef.-Retli]Lf1•<¥.afZkrs affiliafe.d_'HftMPrit;K Cap Lai;@ EX<ihonge1f_a"r(ers-

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

CLfiliK CRBEK MU I UAL 

"20lb 
srraron -Kera ms-

sadamstlic learcre ek. coop 

Page 10 

FGG1Forrri 481 

O~B C!:o_i:itrol N:o. 3060-098"6'/0MBl(i:ontrol No. 3_06Q..OB19 

zyty 2gB 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth in 47 CFR § 54.313(b},(c),(d},(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 

<20lla> 3rd Year Certification (47 CFR § 54.313(b)(l)ll) 

<20llb> Attachment {47 CFR § 54.313{b)(l)ii} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Calculation (47 CFR § 54.313(c)(1)} 

2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313{c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I . . . . . .. . . I 
Name of Attached Document(sJ L!sttng Keqwrea mrormanon 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(~000) Rate Of Return carrier Adaltlonal Documentation 

bata Collectlon•Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number-Number of parson ldontifted in data lino <030> 
<039> Contact Email Address· Em<1il Address of _E_erson identified ln data line <030> 

532363 

CLEAR CREEK MIITUAL 

201fi 

Sharon Adams 
5036312101 ext. 
~seclearcxee~ 

FC<Horm481 

OMB <::ontrdl No. 3060"-0986/0MB Control No. 30li0·0819 

Jul.v 2013 

CHECK the boxes below to note compliance on Its five year service quality plan (pursuant to 47 CFR § 54.202(a)I and, for privately held carriers, ensuring compliance with the flnanclal reporting requirements set forth In 47 

CFR § 54.313(1)(2). I further certify that tho Information n!ported on this form and in the documents attached below Is accurate. 

5323630R3010.pdf 

(3010) Progn!ss Report on 5 Year Plan 
Milestone Certification {47 CFR § 54.313(1)(1)(1)) 

Name of Attached Document Listing Required lnformition 

Please check this box to confirm that the attached document(s), on line 3012 contains the required lnfonnation pursuant to 
(3011) § 54.313 (f)(1 )QI), the carrier shall provide the number, names, and addresses of community anchor instilulions to which began 

providing access to broadband service in the preceding calendar year. 
m 

{3012) Community Anchor Institutions {47 CFR § 54313{1){1Kii)) 
I "'"''"'" "' I 

(3013) Is your company a Privately Held ROR Carrler{47 CFR § 54.313(1)(2)) (Yes/No) .• , 

Name of Attached Document listing Required Information ~ ~ 

(3014) If yes, does yolJr compamy fila the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(f)(2) compliance requires: 

{3015) Electronic copy of their annual RUS reports (Operating Report for ID 
(3016) 

Telecommunlcations Borrowers) 

Oow-") ""..,,~ '"'"· •oo~ '""~"' ooO "'"~"' 0 "'"f "'" [J:] I 
If the response is yes on line 3014, a~h your company's RUS annual (3017) 
report and all required documentation 

(3018) If the responn Is no on line 3014, Is your company audited? 

Name of Attached Document listing Required Information ~ • ./!""'\ 
(Yes/No) ~IV 

{3019) 

{3020) 

{3021) 

If the response Is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54313(1)(2), contolns 

Either a copy of their audited financial stitement; or (2) a financial report In a format comparable to RUS Operalln& Report forTelecommunfcations ru 
Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
Management Jetter and audit opinion issued by the independent certified public accountant that performed the company's financial audit l[1J 
If the response is no on line 3018, p~ase check the boxu below 
to confirm your submission, on line 3026 pursuant to§ S4.313{f)(2), 
contains: 

(30221 Copy of their financial statement which has bun subject to review by an 
independent certifilltd public: ac:<:ountant; or 2) a financial report in a 
format comparable. to RUS Operating Report for Telecommunications 

ID 

Borrowers, 

(3023) Underfyine information subjected to a review by an independent certified D 
~- D (3024} Underfyin& information subjected to an officer certification. lD 

{3025) Oocument{s) for Balance Sheet Income Statement and Statement of Ga;;::>:;sh:::.:.;Fc..:l:cow"'s"-----------------------

"""' -· .. -~-····~····........ I .,,,.,~ .... ,., I 
Name of Attached Document Listlne Requin!d Information 

Page 11 



(1000! Rate Of Return Carrier Andfttonal Dotumentatlon (r,ontinuedl 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact reti:_arding this data 

<035> Contact Telephone Number-Number of person ldentrt'ied In data llne <030> 

<039> Contact Email Address~ Email Address of person identlfled In data line <030> 

Financia l Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPJS) 

(3031) Total Assets 

(3032) Total Debt 

(3033} Total Equity 

(3034) Dividends 

.-, ,[o-c 'f ul ~+' or r JI I 
!~( 

532363 

CLEAR CREEK MUTUAL 
2016 
Sharon Adams 
5036312101 ext. 
sadc=1,ms_@clearcreek. cooo 

\ 

G 7"Sffllz~ 

Name of Attached Document listing Required Information 

rdKt: .1-' 

r.'~;J:t.'"""1.1ll 

UM'& ConU"" ·~u ,~')o)o-<J9S6i0v\: =ot1tro1 tv .. : 10f\•)..tr811 

JJ!·., £01-

Page 12 



Page 13 

rcr F~·., -~l Certlf1cat1on • Reporting (arrter 
Data Collect1on form ~" ~ (un:rvl fa 3,1&<1-1J9al'· ova ('•"1101 "'" ..... .U-081:) 

Jul, '.ulJ 

<010> Study Area Code s 23 63 

<015> Study Area Name CLE;.R CREEK 1".UTUAL 

<020> Program Year 2o16 

<030> Contact Name· Person USAC should contact regarding this data Sharon Adams 

<035> Contact Telephone Number - Number of person identified In data line <030> 50 ' · 31210 I ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> sodams3clearc<eek. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual report ing requirements for univers~l service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: CLEAR CREEK MUTUAL 

Signature of Authorized Orticer: CERTIFIED ONLINE Date 06/30/2015 

Printed name of Authorized Drficer: Mitchell Mc .re 

Title or position of Authorized Officer: President 

Telephone number of Authorized Officer: 503'1121 01 f-Y.t.. 

Study Area Code of Reporting Carrier: 532363 Filing Due Date for this form: 07 /011201~ 

Persons wU/fully making false statements on this form can be punished bv fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, lB U S.C. § 1001. 

Page 13 



Page 14 

Certification -Agent I Carrier 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

532363 

CLEAR CREEK MUTUAL 

2016 

Sharon Adams 

5036312101 ext. 

sadamsaclearcreek.coop 

FCC Form481 
OMB Control No. 3060-0986{0MB Control No. 3060-0819 
July 2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting carrier. 

also certify that I am an officer of the reporting carrier; my responslbllllles i nclude ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier. 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 

P•rsons wllltully making fol.so statements on this form can be punished by fine or forfelturo under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lml)(lsonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carri er 

I, as a1ent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipi ents on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authorizod Al!ent or Emplovee of Agent: 

Signature of Authorized Agent or Emplovee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 
- - - - - - - - - - -

Parsons wlllfUlly making folse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fin a or Imprisonment under T"ltle 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



('lOOV Price 0fferlngs including Voice Rate Data 

Data Ci:ollection Fo_rm 

<010> Study Area Code 532363 

<015> Study Area Name CLEAR CREEK MUTUAL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data sharon Adams 

<035> Contact Telephone Number- Number of person identified in data line <030> 5036312101 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> sadamsli!lclearcreek. coop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I ~ai> _.:a2> <;a3"* 

I 1/1/2015 I 

<bl>,; <b2> - <b3_> 
Residential Local 

-

State Exchange (ILEC} SAC (CETC} Rate Type Service Rate State Subscriber line Charge 

OR Redland FR 18 . 89 0 . 0 

OR Redland MS 18.89 o. o 

OR Redland FR 2. 75 0. 0 

<b4~ 

State Universal Service Fee 

2.33 

1. 75 

0. 23 

Ptt ~OJQ'.1481 
OMB €ontrol No. 3060-098"6/0MB Control Nm 3"060-0819 
J_uly~oB 

<b,S~ <:<l> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

8.48 29.7 

1. 75 22.39 

o. 0 2. 98 

I ., 



(nO) Broadband Price Offei'ings 

Data Collection Form 

<010> Study Area Code 

<015> St udy_ Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al > ~2> <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 

Rate Fees 

OR Redland 14.95 0.0 

OR 
Redland 

27 .9S 0.0 

OR 
Red land 

40.95 0.0 

532363 

CLRAR CREEK MUTUAL 

2016 

Sharon /\dau 

5036312101 ext. 

sadamsttclearcreek. coop 

<c> <dl> <d2> <d3" 

FCC f,orm 481 

OMB Control Nor 30.60·0986/0MB Control No. 3.060-0819 
July 2013 

<d4> -
Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps J (GB) Action Taken 

(Mbps) When Limit Reached {select} 

14.95 
Other, No limit 

0. 768 0 .384 999999. 0 

27.95 2 .0 0. 512 999999. 0 
Other, No limit 

40.95 6. 0 l . 0 999999. 0 
Other, No limit 



Response Line 112 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Progress Report on Service Quality Improvement Plan 

REDACTED -FOR PUBLIC INSPECTION 

The Progress Report on Service Quality Improvement Plan of Clear Creek Mutual Telephone 

Company filed pursuant to 47 C.F.R §S4.313(a)1 is redacted in its entirety as highly confidential 

material. 
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Response Line 510 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 

532363 

Service Quality Standards & Consumer Protection Rules Compliance: 

Pursuant to 47 C.F.R. § 54.313(a)(5} and or 47 C.F.R. § 54.422(b}(3} CLEAR CREEK MUTUAL TELEPHONE 

COMPANY is in compliance with appropriate FCC Service Quality Standards and Consumer Protection 
Rules. CLEAR CREEK MUTUAL TELEPHONE COMPANY provides CPNI training to all of its new employees 
and in addition trains all of its existing employees on an annual basis. CLEAR CREEK MUTUAL 

TELEPHONE COMPANY also conducts subscriber outreach regarding CPNI by periodically placing CPNI 
explanation messages onto its website informing subscribers on CPNI rules and regulations. In addition 
CLEAR CREEK MUTUAL TELEPHONE COMPANY trains staff on Red Flag issues on an annual basis. All 

Clear Creek Mutual Telephone Company employees are required to sign and acknowledge that they 
have completed CPNI and Red Flag training and understand obligations to adherence of applicable rules. 

CLEAR CREEK MUTUAL TELEPHONE COMPANY also outlines its rates, terms, and conditions under which 
CLEAR CREEK MUTUAL TELEPHONE COMPANY offers service in its Local Exchange Tariff. The tariff 
explains customer rights and obligations, customer service, dispute resolution, deposits, billing and 
payment options, disconnection of service as well as cancellation of service options. CLEAR CREEK 
MUTUAL TELEPHONE COMPANY keeps its tariffs available for public inspection at its business offices. 



Response Line 610 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 

532363 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
CLEAR CREEK MUTUAL TELEPHONE COMPANY meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to CLEAR CREEK 
MUTUAL TELEPHONE COMPANY'S centra l office by use of a fixed generator and batteries that provide 
it with 36 hours of emergency power. In addition, CLEAR CREEK MUTUAL TELEPHONE COMPANY's field 
electronics have 8 hours of back-up power by use of mobile generators and batteries. CLEAR CREEK 
MUTUAL TELEPHONE COMPANY also has SONETtechnology deployed in its core fiber optic network that 
is self-healing and will automatically reroute traffic should a fiber cut occur. In addition CLEAR CREEK 
MUTUAL TELEPHONE COMPANY has connectivity to the neighboring exchanges of Beavercreek, Canby, 
and Reliance Connects to exchange traffic and also has connectivity to the LATA Tandem which further 
provides capabilities of handling traffic. Lastly, CLEAR CREEK MUTUAL TELEPHONE COMPANY is 
prepared and capable of managing traffic spikes resulting from emergency situations and has developed 
procedures for employees to follow during emergency situations. 



Response Line 1010 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Clear Creek Mutual Telephone Company, ("Clear Creek11
) is in 

compliance with the requirement that the pricing of voice services is no more than $47.48 as specified in 
Public Notice DA 15-470 issued on April 16, 2015. Clear Creek's current total local end-user rates1 of 
$29.70 (which includes a local fee of $18.89, state USF fee of $2.33 and mandatory extended area 
service charges of $8.48) and $22.08 (which includes a local fee of $18.89, state USF fees of $1.73 and 
mandatory extended area service charges of $1.46) are not above the standard deviation as specified in 
the USF/ICC Transformation Order.2 

1 Local End Use Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Response Line 1210 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 

532363 

Terms and Conditions of Voice Telephony Lifeline Plans: 

The Oregon Telephone Assistance Program (OTAP) is available for qualifying customers of Clear Creek 
Mutual Telephone Company, (the "Company"). OTAP assistance reduces the cost of monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. The OTAP 
program is administered by the Oregon Public Utilities Commission. 

Lifeline subscribers receive the same residential service as a regular subscriber, but at a reduced 
monthly recurring rate. Thus, Lifeline subscribers have an unlimited number of local calling minutes. 
As for toll, Lifeline subscribers, similar to every Clear Creek subscriber, are free to choose their own toll 
usage plans through IXC's that serve the Company. 

http://www.puc.state.or.us/Pages/rspf/otap.aspx 



Commun ications 

Date: June 15, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street, SW 

Washington, DC 20554 

Re: WC Docket No. 14-58, 2015 Annual Report, Form 481 for High Cost Recipient 
54.313(f)(1) "Milestone Certification" 

Dear Ms. Dortch: 

18238 S. Fischers Mi ll Road 
O regon City, OR 97045-9696 

Phone: (503) 631-2101 
Fax: (503) 631-2098 

www.ccmtc.com 

In compliance with the f iling requirements associated with, and attached to Form 481, we wish to advise 
the Commission that Clear Creek Mutual Telephone Company: 

• Has taken reasonable steps to provide upon reasonable request broadband service at actual 
speeds of 4 Mbps downstream/1 Mbps upstream; 

• Provides lat ency suitable for real-time applications including VoIP and usage capacity which is 
reasonably comparable to those in urban areas and; 

• That reasonable requests for service are met with in a reasonable timeframe 

If the re are questions, I may be contacted at (503) 631-2101. 

Mitchell Moore 

President 

TELEPHONE •TE L EVIS I ON • IN T ERNET 



Response Line 3012 
CLEAR CREEEK MUTUAL TELEPHONE COMPANY 

532363 

Community Anchor Institutions 

Pursuant to 47 C.F.R § 54.313(f)(l)(ii) CLEAR CREEK MUTUAL TELEPHONE COMPANY provides the 
following information regarding provision of broadband services to community anchor institutions. 

Access to broadband services has been available prior to 2014 to all known community anchor 
institutions. Clear Creek Mutual Telephone Company continues to monitor customer demand and 
technological innovation, planning to size its network in anticipation of requests and demand for higher 

broadband speeds. 



Response Line 3026 
CLEAR CREEK MUTUAL TELEPHONE COMPANY 
532363 

Audited Financial Statements 

REDACTED -FOR PUBLIC INSPECTION 

The Financial Statements and audit opinion of Clear Creek Mutual Telephone Company filed 

pursuant to 47 C.F.R §54.313{f)2 is redacted in its entirety as highly confidential material. 


